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NO. OF COPIES RECEIVED CRRU S tCE C. C Q Form C-103
Supersedes Old
RIBUT
DISTRIBUTION @ALZS ! C-102 and C-103
SANTA FE NEW MEXICO OIL CONS (o] cﬂ’ﬂs‘»l‘ss Effective 1-1-65
FILE
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State IZ] Fee, D
OPERATOR 5. State Oil & Gas Lease No.
"
AR Sen Mo TN
(DO NOT USE THIS FORM PROPOSALS TO DRILL OR YO OEEPEN OR PLUG ACK TO A DIFFERENT RESERVOIR,
AP PLICATION FOR PERMIT —** (FORM C=-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Aqreement Name
e X o O
2. Name of Operator 8, Farm or Lease Name
Oulf 011 Corperation Roosevelt "AN" State
3, Addresa of Operator 9, Well No.
P. 0. Box 98; Andrews, Texas TITLM 2 ‘
4, Location of Well 10, Fleld and Pool, or Wildcat
UNIT LETTER G " lm FEET FROM THE m LINE AND 1” FEET FROM mm
e e L INE SECTIONL— TOWNSHIP 7.' RANGE “ NMPM. \\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

M28' ar.

12. County

AN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDJAL WORK D

m

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

O
]

SUBSEQUENT REPORT OF:

0

x

L]

PLUG AND ABANDONMENT D

[]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL K 1108,

Tinished drilling 7-7/8" mole to hhoo'.
’c”’ J‘s’ O”:LI‘ 'i

casing st MWio'
cement. Reciprocated pipe
down @ 1:00 AM NDT, 5-24-69,

meat to 2000 for 30 mimutes. Pressure held. Testing completed @ 7:30 PM MIT,

Iaid

guide shee, inmsert float,
ando-umn&msem.ofléﬁwnuelimlmnothoormt
while cemanting.
W.0.C. 18 hrs. Pressure tested casing and well head equip-

down drill « Ran 136 joints of k-1/2"
28 cemtredisers and av-ium.:/u'

Had good returns of cament at surface. Plug

5-24-69.

18. I hereby certify that the informat

1above is true and complete to the best of my knowledge and belief.

DATE

/" d
SIGN _4;«1‘&/’“— i TITLE __‘[-_-m DATE 5-2&@
/\’-\ﬂ 9{@/ P e
o 5 j I e
APPROVED BY fo

CONDITIONS OF APPROVAL, IF ANY:

TITLE




